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Though a growing field, adolescent and young adult (AYA) cancer survivorship research has 
several knowledge gaps. For instance, many scientists report challenges recruiting AYAs cancer 
survivors to intervention research, and little is known regarding what motivates AYAs who do 
participate in studies. Using data from the THRIVE intervention study, this study analyzed the 
associations between AYA cancer survivors’ sociodemographic characteristics and motivations 
for joining a mobile physical activity (PA) intervention as well as the associations between these 
motivations and PA attainment in the study. Results of a series of chi-square analyses revealed 
associations between education and PA-related motivations, income and PA-related motivations, 
stage at diagnosis and research interest motivation, insurance and research interest motivation, 
and income and research interest motivation. Further, results of ANOVA analyses do not support 
an association between motivations for joining a mobile PA intervention and PA outcomes in the 
study. Consistent with prior research, over 60% of participants in this study endorsed PA-related, 
weight-related, and research interest motivations for joining the study. Study findings provide 
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CHAPTER 1: INTRODUCTION AND STUDY AIMS 
Cancer is diagnosed in almost 70,000 adolescent and young adults (AYAs) every year in 
the United States (National Cancer Institute, 2015). Unfortunately, AYAs post-treatment face an 
increased risk of weight gain, obesity, and future comorbidity when compared to healthy peers 
(Rabin and Politi, 2010; Burkart et.al, 2019). Physical activity (PA) can play an important role in 
mitigating many of these risks (Rock et.al, 2012). However, research reveals that 59% of AYA 
cancer survivors report being physically inactive, which is comparable to 63% for AYAs without 
a history of cancer (Coups and Ostroff, 2005). Though levels of PA are comparable, AYAs are at 
higher risk for comorbidities than their peers making PA very important for the future health 
status of this population.  
Another study analyzed the current prevalence of PA in young adult cancer survivors 
(YACS) and associations between PA and health related quality of life (HRQL) amongst this 
population (Bélanger et al., 2011). Data from 588 YACS, ages 20-44 years old, showed the 
following PA prevalence: completely sedentary (23.5%), insufficiently active (25.2%), active 
within public health guidelines (22.3%), and active above public health guidelines (29.1%). 
These results suggest that almost 50% of this population does not meet PA requirements. The 
public health guidelines used were the 2008 Physical Activity Guidelines for Americans 
(Bélanger et al., 2011).. The American Cancer Society Guidelines on Nutrition and Physical 
Activity for Cancer Survivors recommends that survivors “engage in at least 150 minutes of 
moderate intensity or 75 minutes of vigorous intensity activity each week, or an equivalent 
combination, preferably spread throughout the week” (Kushi et.al, 2012). Though not 
extensively researched, current data suggests that the majority of AYAs do not meet these 
recommendations and are less physically active than age-matched peers who have never been 
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diagnosed with cancer, despite their increased health risks (Daniel, et al., 2015; Badr, et al., 
2013).  
Although AYAs are not currently meeting PA recommendations, many report being 
interested in learning more about PA. In a cross-sectional survey study of 216 teen and young 
adolescent cancer survivors (TYACS) in the United Kingdom, 87% of participants reported that 
they desired advice about PA (Pugh et al., 2017). Another survey study of 879 AYA survivors 
reported that 79% of participants wanted and/or needed information and advice regarding 
exercise (Cheung and Zebrack, 2017; Zebrack 2009). An additional study surveyed 588 AYA 
survivors in which 78% were interested and 88% were able to participate in a PA program. The 
participants also reported preferences for the PA program (Bélanger et al., 2012). Further, a 
study analyzing 58 studies including AYA survivors revealed various prevalent themes within 
studies (Wong et al., 2017). Of the twenty studies in which health management was a theme, PA 
emerged as a subtheme and an unmet need for AYA survivors (Wong et al., 2017). This interest 
suggests a potential willingness to partake in PA interventions. However, few PA interventions 
currently exist that are targeted to meet the unique needs and interest of this population.  
Rather, several studies exist that explore the unique barriers and facilitators for PA 
among this population. One study conducted focus groups among 25 survivors and 19 
supporters, in which supporters were “people in your life who you feel close to or who support 
you, and who live close enough that they could attend a focus group with you” (Wu et al., 2015). 
This study reported several facilitators for PA among AYAs, including: evidence of benefits 
associated with healthy behaviors, perception of having control over their health, fear of the 
results of being physically inactive, and PA resources. On the other hand, the barriers for PA 
among AYAs as presented in this study included: financial challenges, lack of social support for 
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healthy lifestyle behaviors, insufficient information, and negative thoughts and feelings towards 
PA. Further, this study found that AYAs are interested in interventions that work toward 
improving motivation for healthy behaviors. This data suggests the importance of motivation for 
PA interventions among this population.   
In addition to the lack of PA interventions designed specifically to meet the needs of 
AYAs, reaching and recruiting AYAs to participate in intervention trials remains a challenge. 
The challenges that exist regarding recruitment of this population often fall into the categories of 
“developmental considerations, AYA and parent perspectives, health care system factors, and 
research design issues” (Hendricks-Ferguson et al., 2013). Furthermore, many interventions that 
do exist have failed to enroll large samples of YAs due to challenges with recruitment and 
engagement of this population. Among AYA patients age 15-19, about 10% are enrolled in 
clinical trials whereas among older AYA patients (20-39%), only 1-2% are enrolled (Coccia et 
al., 2012).  
Additionally, research exists on recruitment of AYAs into research studies and various 
reasons that AYA cancer survivors do not participate in these studies. One such study collected 
survey results from 524 eligible participants and revealed lower response rates among minorities 
and that adding extra recruitment materials, such as wristbands in this case, and follow up 
procedures were impactful in recruiting participants (Harlan et al., 2011). Data from these studies 
provide important information for intervention development and recruitment, and when 
combined with information regarding the motivations for PA among AYAs could have 
implications for the development of targeted PA interventions and improvement of PA rates in 
this population. Given the lack of PA interventions and low levels of involvement in clinical 
studies among AYAs, understanding motivations for participating in PA programs could help to 
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improve recruitment and retention in intervention studies. Yet, to date, there is limited research 
on AYAs’ reasons and motivations for engaging in PA intervention programs. 
Therefore, this study explores AYA cancer survivors’ motivation for enrolling in a PA 
intervention trial. Using data from a randomized trial of a mobile intervention to promote PA 
among AYA cancer survivors, this study addresses two research questions: 1) Is there a 
relationship between sociodemographic factors and motivations for joining a PA study?; and 2) 
Is there a relationship between motivations for joining the study and PA outcomes? Specific aims 
of this study are: 
Aim 1:  Explore the relationship between sociodemographic characteristics and 
motivations for joining the study. I hypothesize that participants with higher education 
levels will endorse PA and research motivations for joining the study. Further, I 
hypothesize that participants who were diagnosed at more advanced stages will endorse 
research as a motivation for joining the study. 
 
Aim 2:  Determine whether relationships exist between motivations for joining the study 
and PA outcomes within the study. I hypothesize that participants who endorse PA- 
related motivations for joining the study would report higher PA levels at six months. 
 
This study contributes to this field of research by increasing understanding of AYA 
cancer survivors’ motivations for participating in a PA study, which can inform the development 
of improved recruitment strategies for future interventions. A relationship between motivations 
and PA outcomes would suggest a need for further research in this area and might suggest a need 
for intervention components that address varying motivations to account for this relationship. 
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The results of this study could be critical in informing future intervention development and 




CHAPTER 2: METHODS 
Participants 
AYA cancer survivors were recruited from three comprehensive cancer centers in North 
Carolina. To be eligible for the study, participants had to be: 1)18-39 years of age; 2) diagnosed 
with cancer (excluding basal cell skin cancer) after age 15; 3) 0 to 10 years post active treatment; 
and 4) able to speak, read, and write in English. Participants were also required to have an email 
address, an active Facebook account, and Internet and computer access at least weekly. 
Exclusion criteria from this study included: history of heart attack or stroke in the last six 
months, pre-existing medical conditions and/or contraindications to adhering to the intervention, 
current participation in another PA program, pregnancy status, and plans for major surgeries.  
Study Design 
The parent study (THRIVE) was a two-arm, prospective randomized controlled trial 
testing a digital PA intervention among 62 AYA participants. All participants received a PA 
tracker with companion mobile app (Fitbit Alta, San Francisco, CA) and membership in a private 
Facebook group with other AYA participants. This intervention included weekly behavioral 
lessons and tailored feedback summaries based on objective data collected from the activity 
tracker, a weekly activity goal, involvement in a Facebook group, and an initial individual 
session. Study assessments occurred at baseline, three months and six months and included 
online questionnaires along with a 7-day PA assessment period. After completing the baseline 
assessment, each participant was randomized to either participate in the digital PA intervention 
immediately or the waitlist control group that began the intervention after the three-month 
assessment. Thus, the intervention group received all intervention components for months 1-3, 
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while the control group received the intervention during months 4-6. During months 4-6, the 
intervention group still had activity trackers and the Facebook group, but instead of the other 
intervention components, they received monthly refresher behavioral lessons and tailored 
feedback summaries. The current study uses data collected from the baseline questionnaire and 
six-month questionnaires in the parent study, including those participants with complete data at 
baseline (N=61).  
Measures 
Sociodemographic data: 
Sociodemographic data were collected at baseline using an online questionnaire. 
Questions asked about gender, age, stage at cancer diagnosis (stage I, stage II, stage III, stage IV, 
other, don’t know), education level (did not complete high school, graduated from high school, 
technical school or vocational training beyond high school, some college, college/university 
degree, graduate school or professional education), marital status (married, separated, divorced, 
widowed, single, living with partner), insurance status, and income (< $10,000, $10,000 < 
$20,000, $20,000 < $30,000, $30,000 < $40,000, $40,000 < $50,000, $50,000 < $60,000, 
$60,000 <). Education was collapsed and analyzed based on whether someone had a college 
education or greater or not. Income was collapsed and analyzed based on whether someone had 
an income of greater than $30,000 or not. Cancer stage diagnosis was collapsed into whether a 
participant was diagnosed at stage 3 or higher which constituted advanced stage diagnosis.  
Motivations for joining a digital PA intervention: 
Reasons for joining the program were determined by a single-item question in the 
baseline assessment asking participants, “Why did you join this program?” Participants were 
able to select their response from a list of eight possible motivations. Responses included the 
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following: “I am concerned about my physical activity,” “I have not been exercising regularly,” 
“I am concerned about my current weight,” “I have been gaining weight,” “I’ve been hearing a 
lot about activity in the news,” “My friends have not been exercising,” “I’m interested in 
research,” and “Someone I know joined and told me about it”. 
Participants could select more than one motivation. There was also an opportunity to 
describe a reason that was not listed in the 8 options. To examine the most highly endorsed 
reasons for joining, we considered the options that at least one third of the study sample 
endorsed. We categorized these options into three groups based on overarching themes. There 
were two options concerning PA, two concerning weight, and one option concerning research. 
The PA category consisted of the responses “I am concerned about my physical activity,” and “I 
have not been exercising regularly”. The weight category consisted of the responses “I am 
concerned about my current weight,” and “I have been gaining weight”.  
Physical activity 
Physical activity was measured using a modified version of the self-reported Godin 
Leisure Time Exercise Questionnaire collected during the baseline and six-month assessments 
(Godin & Shephard, 1985 ; Godin et al., 1986). Questions asked participants about the frequency 
and average duration (minutes) of light, moderate, and vigorous exercise over the past week. PA 
was calculated as average duration in minutes per weeks of vigorous, moderate, and light 
intensity exercise.  
Statistical Analysis 
The aims of this research were achieved by conducting a series of chi-square (Aim 1) and 
ANOVA (Aim 2) analyses to explore the relationships between 1) sociodemographic variables 
and motivations for joining a digital PA intervention and 2) motivations and self-reported PA 
15 
 
outcomes at six-months. Associations were considered significant at p < 0.05. Analyses were 
conducted using SPSS version 26. For Aim 1, a chi-square analysis was conducted to determine 
whether the proportion of people endorsing the collapsed reasons for joining the study (PA-
related, weight-related, and research) varied by sociodemographic characteristics (education, 
income, marital status, insurance status, and stage at diagnosis). For Aim 2, ANOVA analyses 
were used to determine whether there was a relationship between motivations for joining a PA 



















CHAPTER 3: RESULTS 
Table 1 displays the sociodemographic characteristics of the THRIVE study participants. 
Participants were primarily single (54.10%), female (81.97%), white (86.89%), between the ages 
of 26 and 39 years old (75.41%), and had more than a high school education (93.44%). Most 
participants were also diagnosed with stage II cancer (37.70%), had insurance (96.67%), and 
reported an annual household income of at least $30,000 a year (53.33%). 
Table 1. Participant sociodemographic data (n= 61) 
  Intervention   Control  Total  
Male  7 (23.33%) 4 (12.90%) 11 (18.03%) 
Female  23 (76.67%) 27 (87.10%) 50 (81.97%) 
Age, Mean (SD) 30.59 (5.27) 29.26 (5.58) 29.91 (5.47) 
Race White 24 (80%) 29 (93.55%) 53 (86.89%) 
African American 2 (6.67%) 1 (3.23%) 3 (4.92%) 
Asian 3 (10%) 1 (3.23%) 4 (6.56%) 
American Indian 1 (3.33%) 0 (0%) 1 (1.64%) 
Ethnicity Hispanic  3 (10%) 2 (6.45%) 5 (8.20%) 
Non-Hispanic 27 (90%) 29 (93.55%) 56 (91.80%) 
Stage at 
Diagnosis  
Stage I  4 (13.33%) 3 (9.38%) 7 (11.48%)  
Stage II  13 (43.33%) 10 (31.25%) 23 (37.70%)  
Stage III  4 (13.33%) 4 (12.50%) 8 (13.11%)  
Stage IV  3 (10%) 4 (12.50%) 7 (11.48%)  
Other  4 (13.33%) 6 (18.75%) 10 (16.39%)  
Don’t Know  2 (6.67%) 4 (12.50%) 6 (9.84)  
Education  Did not complete 
high school  
0 (0%)  1 (3.1%)  1 (1.64%)  
Graduated from 
high school  




High School)  
0 (0%)  1 (3.1%)  1 (1.64%)  
Some College 
(less than 4 
years)  
9 (30%)  8 (25%)  17 (27.87%)  
College/Universit
y degree  
15 (50%)  9 (28.1%)  24 (39.34)  
Graduate School 
or Professional 






Married  10 (33.3%)  9 (28.1%)  19 (31.15%)  
Separated  2 (6.7%)  1 (3.1%)  3 (4.92%)  
Divorced  0 (0%)  1 (3.1%)  0 (0%)  
Widowed  0  0  0 (0%)  
Single  16 (53.3%)  17 (53.1%)  33 (54.10%)  
Living with 
partner  
2 (6.7%)  4 (12.5%)  6 (9.84%)  
Insurance  Yes  28 (93.3%)  30 (96.8)  58 (95.08%)  
No  2 (6.7%)  0  2 (3.28%)  
Income  Less than 
$10,000  
2 (6.7%)  2 (6.5%)  4 (6.56%)  
$10,000 or more, 
but less than 
$20,000  
4 (13.3%)  4 (12.9%)  8 (13.11%)  
$20,000 or more, 
but less than 
$30,000  
3 (10%)  4 (12.9%)  
  
7 (11.48%)  
$30,000 or more, 
but less than 
$40,000  
2 (6.7%)  1 (3.3%)  3 (4.92%)  
$40,000 or more, 
but less than 
$50,000  
3 (10%)  
  
2 (6.5%)  
  
5 (8.20%)  
$50,000 or more, 
but less than 
$60,000  
1 (3.3%)  3 (9.7%)  4 (6.56%)  
$60,000 or more  10 (33.3%)  11 (35.5%)  21 (34.43%)  
Prefer not to 
answer  
5 (16.7%)  4 (12.9%)  
  
9 (14.75%)  
Reasons for Joining the Study 
Mean (SD)  
3.77 (1.55) 3.35 (1.28) 3.56 (1.42)  



















Figure 1 shows how many participants in the control and intervention group endorsed 
each motivation for joining the study. On average, participants endorsed 3.56 reasons for joining. 
The most highly endorsed reasons were “I am concerned about my physical activity” (45, 
73.77%), “I have not been exercising regularly” (44, 72.13%), “I’m interested in research” (40, 
65.57%), “I am concerned about my current weight” (37, 60.66%), and “I have been gaining 
weight” (23, 37.70%). 
Sociodemographic variables and motivations for joining a digital PA intervention 
Table 2 displays the chi-square analysis results for the relationship between the 
motivations for joining the intervention and the sociodemographic categories analyzed 
(education, cancer staging at diagnosis, insurance status, relationship status, and income). 
Reporting a PA-related motivation for joining the study was significantly associated with 















education such that those who selected one of these motivations reported higher levels of 
education than those who did not (p=.004, X2= 8.453). There was also a significant relationship 
between endorsing PA-related motivation for joining the study and income of higher than 
$30,000 a year (p=.001, X2= 11.780). Further, there were significant relationships between 
endorsing research interest motivation for joining the study and advanced stage cancer (p=.018, 
X2= 8.055), between endorsing research interest motivation for joining the study and being 
insured (p=.050, X2= 3.842), and between endorsing research interest motivation for joining the 
study and income of higher than $30,000 a year (p=.049, X2= 3.873). There were no significant 
relationships between motivations to join the study and marital status.  
Table 2. Chi-Square Results for Motivations for Joining the Intervention 
  Physical Activity Motivation Weight Motivation Research Interest Motivation 
  N (%) X2, p-value N (%) X2, p-value N (%) X2, p-value 
Education < College 
Degree  
16 (26.23%) 8.453, 
.004* 
27 (44.26%) .200, .655 12 (19.67%) 1.854, .173 
≥ College 
Degree  
38 (62.30%) 14 (22.95%) 28 (45.90%) 
Stage at 
Diagnosis 
Stages I-II 30 (49.18%) 1.716, .424 25 (40.98%) 3.232, .199 24 (39.34%) 8.055, .018* 
> Stage II 24 (39.34%) 16 (26.23%) 16 (26.23%) 
Insurance** Yes 52 (85.25) 2.950, .086 39 (63.93%) .959, .327 39 (63.93%) 3.842, .050* 
No 1 (1.64%) 2 (3.28%) 0 (0%) 
Marital 
Status 

























25  (40.98%) 
 
26  (42.62%) 
 
*p ≤ 0.05 
**Missing data for income for 9 participants responding “prefer not to answer” regarding their 








Table 3. ANOVA Results for Motivations for Joining the Intervention 




Physical Activity-Related Motivation 102.61 (108.56) 0.925 
Weight Related-Motivation 97.44 (105.58) 0.108 
Research Interest Motivation 101.15 (101.18) 0.804 
 
Table 3 displays the results of analyses for Aim 2. There were no significant associations 
found between motivations for joining the intervention and self-reported PA at 6 months. 
Further, there were no significant associations found between motivations for joining the 















CHAPTER 4: DISCUSSION 
The goal of this study was to determine whether a relationship existed between various 
sociodemographic factors and motivations for joining a mobile PA intervention study as well as 
if there was a relationship between reasons for joining a mobile PA intervention and success 
within the intervention as determined by PA attainment. In this sample of AYAs, the majority of 
participants endorsed PA-related, weight-related, and research interest motivations for joining 
the study. Further, a relationship was found between motivations for joining the study and 
sociodemographic characteristics, such that those who reported completing a college degree or 
higher were more likely to to endorse PA-related motivations for joining than those who did not. 
Those who reported an annual income greater than $30,000 were more likely to endorse PA and 
research-related motivations than those who reported earning under $30,000. Those who were 
diagnosed with Stage 3 cancer or higher were more likely to endorse research interest related 
motivations than those who received an earlier stage diagnosis. Lastly, those who were insured 
were more likely to report research interest related motivations than those who were not. 
Additionally, the results suggest that there was no relationship between motivations for joining a 
mobile PA intervention study and self-reported PA levels post-intervention.  
To our knowledge, no published studies have examined the relationship between 
sociodemographic characteristics of participants and reasons for joining a mobile PA 
intervention trial. Though previous data to compare these results to are limited, prior research 
supports some of the associations observed. For instance, the relationship between advanced 
stage cancer and research related motivation for joining the study could be explained by certain 
advanced stage cancers having more difficult prognosis and symptomology, which could 
possibly influence survivors’ interests in joining a PA intervention for its potential impact on 
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cancer research (McPhail et. al, 2015). In one study among 170 cancer patients who completed a 
survey, 85% of participants reported that they agree “moderately or a lot” with the statement that 
“participating in clinical trials (CT) is important to improving cancer treatment.” Further, 75% of 
participants reported that they agree “moderately or a lot” with the statement that they were 
“more likely to join a CT if standard treatments weren’t helping” (Meropol et al., 2007). Though 
Meropol’s study did not analyze participants’ responses based on their cancer staging, one could 
hypothesize that the endorsement of these statements would be more likely in patients with more 
advanced staged cancer diagnosis as their prognosis may be worse than those diagnosed at earlier 
stages. There is a possibility that this belief about clinical trials is similar to their feelings about 
interventions. 
We found a relationship between high education levels and PA- related motivations for 
joining the study. It is possible that higher education levels may be correlated with greater 
awareness and understanding of the impacts of health behaviors on health outcomes, including 
the impact of PA on health, as associations between education levels and PA have been seen in 
other studies (Allet et al., 2016; Droomers et al., 2001). Studies indicate that those with lower 
education levels have limited means to pursue healthy preventive behaviors (Qi et al., 2006). The 
relationship between higher education levels and PA-related motivations for joining could be 
explained in that those with higher education levels seek opportunities to increase their PA. 
Further, college education typically includes physical education/PA courses which would 
provide education on the importance of PA. One study examines the literature on the effect of 
PA education policy and reports that required PA education policies increases one’s access to PA 
and fosters positive PA behaviors (Kim and Cardinal, 2016). The relationship between being 
insured and research interest related motivations for joining the study could be related to 
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previous research which shows that those with insurance take advantage of more preventive care 
measures and have better health outcomes than those who do not (McWilliams, 2009). Joining an 
intervention with the potential to serve as preventative care and improve health outcomes, both 
personally and for others who may benefit from the research findings, may be of particular 
interest to this population.  
Lastly, the relationships between income status and motivations for joining a PA 
intervention could be explained in a few ways. The relationship between an income greater than 
$30,000 and PA-related motivations for joining the study could be explained by the fact that 
those with higher incomes could have more means and opportunity to improve their health 
through PA. For example, a study of 753 adults in Finland examined self-reported PA and 
pedometer-based steps and found a relationship between higher income and higher self-reported 
PA (Kari et al., 2015). Another study of 5,206 National Health and Examination Survey adult 
participants analyzed survey responses and accelerometer data. The study reported that 
individuals with an income of greater than $75,000 engaged in 4.6 more minutes of MVPA than 
the reference group which consisted of participants whose income was less than $20,000 a year 
(Shuval et al., 2017).   
Though there were only a few relationships between sociodemographic characteristics 
and motivations for joining the THRIVE study, the results present several implications for future 
research in AYA cancer survivorship. First, there were reasons for joining the study that were 
highly endorsed by participants that did not all relate to the specific focus of the study on PA. 
Over 60% of participants endorsed weight-related and research as reasons for joining the study. 
This data could inform the types of interventions and intervention components that are desired by 
this population. For example, a majority of the participants were concerned about their current 
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weight, which might suggest a need for a weight management component within future PA 
interventions. Further, examining these trends in reasons for joining the study could help 
improve recruitment efforts for interventions with AYA cancer survivors. Reasons that were 
highly endorsed might provide insight as to which aspects of the intervention opportunity to 
highlight within recruitment materials. 
The highly endorsed reasons for joining a PA intervention identified in this study are 
supported by other research. According to one survey of 60 AYAs, 36.7% of respondents were 
very or extremely interested in a weight loss program, 41.7% of respondents were very or 
extremely interested in a moderate intensity exercise program, and 26.7% of respondents were 
very or extremely interested in a vigorous intensity exercise program (Rabin and Politi, 2010). 
Another survey of 978 cancer survivors reported that 51% of respondents were ‘very’ or 
‘extremely’ interested in exercise programs (Demark-Wahnefried, et al., 2000). These previous 
study findings are consistent with the results of the current study in that 37.7% of participants 
joined because they had been gaining weight, 60.7% cited concerns about their current weight as 
a reason for joining, and 73.8% of participants endorsed being concerned about their PA as a 
reason for joining the study. 
In this study, we did not find an association between endorsed reasons for joining and 
self-reported PA levels at 6 months. To our knowledge, no published studies have examined the 
relationship between reasons for joining a mobile PA intervention and PA outcomes. These 
findings suggest a need for further research regarding motivations for joining a mobile PA 
intervention and success within the intervention.  
Previous research among AYAs have acknowledged that this unique population is often 
underrepresented in research. For this reason, several studies exist focusing on the different 
25 
 
issues that AYA cancer survivors face post-treatment. One such report summarizes a workshop 
on the needs of AYA survivors coordinated by the Institute of Medicine and Livestrong 
Foundation (Daniel, et al., 2015). Summaries of clinical cohort studies as seen in this report 
show that PA is lacking within this population, as “population based data from the Behavioral 
Risk Factor Surveillance Survey (BRFSS) suggest that 31% of AYA survivors report no leisure 
time PA” (Daniel et al., 2015). Further, this report summarizes the potential benefits of PA 
among cancer survivors which include reduced fatigue, increased quality of life, and overall 
improved survival among other things. However, lack of sufficient studies in this area prevents 
these conclusions from being made among AYAs. Lastly, this report discusses the efficacy of 
various intervention strategies. It suggests that the utilization of technology, such as social 
media, is a useful intervention engagement technique among this population. Combining these 
lessons with the results of this study may inform effective recruitment and engagement strategies 
in future AYA-focused PA interventions and improve PA outcomes among the AYA population. 
Though this study has several implications for this field of study, the findings should be 
considered in the context of several limitations. First, the study sample included 62 participants, 
of which only 60 completed the questionnaire in full. An additional limitation was the use of 
self-reported data on PA, which opens up the possibility for reporting bias. The study sample 
was relatively homogenous, as 82.26% of participants identified as female, 75.81% of 
participants were aged 26 to 39, and 86.89% of participants were white. While these 
demographics are typical in most studies of AYAs, our findings may have limited 
generalizability to the larger populations of AYA cancer survivors. One study analyzed 38 
articles about AYAs in which of the studies reporting data on age, race, and gender, the 
participants were older, with a majority identifying as white, and a majority female (Barnett et 
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al., 2016). Future research is necessary to identify strategies to engage participants of more 
diverse sociodemographic backgrounds in studies of AYA cancer survivors. 
Conclusion 
This study explored relationships between 1) sociodemographic characteristics and 
motivations for joining a mobile PA intervention and 2) these motivations and results within the 
intervention. While no association was identified between motivations for joining a mobile PA 
intervention and PA attainment, this study highlighted trends in AYAs motivations for joining 
research studies and identified associations between motivations and sociodemographic 
characteristics. These findings could be impactful by informing what types of interventions and 
intervention components AYA cancer survivors may find most interesting and desirable. 
Analyzing these trends in reasons for joining the study could also guide improvements in 
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